ould be stated EXACTLY. PHYSICIANS should state

y supplied.
t may be properly classified. Exact statement of OCCUPATION is very important,

.
1

CAUSE OF DEATH in plain terms, so that

'
BECOJUN 20 1838 MissoURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

s, PLACE OF DEATH 5‘1 ' V CERTIFICATE OF DEATH DJnB;BIILi phce.
(s) County...... 7 7/‘2/..1..47 i Eegistration District No 9.3 7 .DL
) p..é(j Sl n ~J.__Primary Beglstration DiurklNo.#n.’s..J...L ...... Begistered No......iod... e

(c) . .
(If death occurred in Heapital or Institution, write ita name instesd of street and number)
{e) yre. _ mos. ds. {f) HowlongIn U, 8, if of foreign M? yro. mon, da.
. ~ . ] . 2l N
2. PRINT FULL NA W @(W . :2 (.- O i
® st |:| et
{Usunl place of abods, il no street address, writa county or city) (11 nonresident, give ¢ity or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT;,.PF DEATH

3. SEX 1 mcz

5. SINGLE, MARRIED, WIDOWED, OR ' G 3 y
DIVORCED (torite the word) _ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g2 A (5,18
| HEREBY CERTIF‘;./ t I attended deceased from

22
SA. IF MARRIED, WIDOWED, O, R
HUSBAND OF . %7::'//.4?”" 195 bt b e O BT Y o
(or) WIFE of
I iasteaw botes alive opndfiesmmss. X - 18.3 £ Death issaid
' 5. DATE OF BIRTH (MONTH, DAY. AND YEAR) W é L. / !(é to have occurred on thu@{lht&d above, at/’oumq'—
7. AGE YEARS MONTHS ’DM; If LESS than 1 || The principal cause of death and related causes of hmportance were aa followa:
day, e hra. —
X [ 0‘ — or ’ .............. mlrn. Daie of coset
z 8. Trade, profession, or particular kind
o work am, ansawyer, bookkeeper,
2| * Industry or businees in whith wor! ,
o was done, a4 saw mlill, bank, etc J)l\O :
8 10. Date doceased lnnt worked at 11, Total time (year) " 0
this cecupation (month and spentin this Y]
8 year)........ [) 1 LT SOOI | ENROUO ,
12. BIRTHPLACE (CITY OR TO' Pk 1.|| Other gontributory cavsgs of Importance: .
(STATE OR COUNTRY) "9 : . L %ﬂ
\
E 13. NAME W a ....................
':I_: ] . . v [ E— b g ARt R e e R R g enb gt e sen g e |sereaesenrssensarn
14. BIRTHPLACE (CITY OR TOWN) . p L : N [
: (STATEOR COUNTRY) ‘7/@(4/%/‘-,«_/0'—1/1)-1/-/ CJ Name of operstion /%_7"—4‘ Date of.....77.
- f What teat confirmed diagnoals?.............cooocverriiinnes Was thero an autopsyl:??%ﬂ."
g 15. MAIDEN NAME _7/{/IAM——M“A/ 23, If death was dus to ex oses (violence), fitl in also the following:
& | 16. BIRTHPLACE (CITY ORTO , Accident, suicide, or homlcidet,
b3 (STATE OR COUXTRY) ‘Whers did injury occur? el
(Specily city or town, county, and Btate)

T
17. mromm{&ﬁ... L
Y

Specify whether Injury occurred In [ndustry, in home, or in pablic place.

(ADDRESS)

Manner of Injury .

18, BURI CREMATION, OR REMOV. W
- Natare of injury .
e m_w DATE 71 48
’ C/

19. FUNERAL DIREC
RESS)]

24. Was disense or Inj [n sny way refated to occupation of doceased?....

___z::’.d.eﬁf‘ £ e nu.tpoil’r/'h‘ P

" Local Begisirar, A2 S /Y

_Licensed Embaliner's Statement on Reverso&lde) /




i .
.7 * - o~ . EXRL) W ' T :
R Y LV e AL VAT NN R . '
LD DI S L AL © BRI SRV ,
: T ST A ' "
Rt ! [ 35 R T LA N N !
. ST T et aa
'1
Ao “ e LI /4 LRS- LR 4
. - [ W '
riond ' o ("L L 'L
N e . r., Ty 1 - . e Uty et T —— » ' -
;I * "_
RIS LT ST BN L
——— - 1
- i ‘ re l' “." ’. .
i O A ' n O vaer . i
- P S Pl S C - PR A S ff.
' TS T RV " e 1 T3k PR O B R B IR ' W
.- - - - - —— —- - - - —_ JR— » . -
i L | :‘, T K
EEE L) w1 L OTE ) ' . *
(. [ B T LN TP N | . R . .,
T L W -
4 ' [T [l .
R . 174 ',
% .
. R LS TP S T EIE !
#n ’ ] 3 - ' . - - ) - .
. =l i L IR . i Tl i &y 1 " \ LT '
- 1! , |
w w! H ‘ .
b e [ L
o Ty QML L | (A I o -
[ } ' Vo [ Co-
coy SR
. ' ¢ et T .
E] ! . - f L , v
. b | SURTI SV PR -y N
\ . -
. STATEMENT BY LICENSED EMBALMER B c
; . bl XY FI -
. 1 hereby certify that the bodyJvhosg, name ig recorded on the reverse side of this certificate was embalmed by me, :
T TR 2’ : . A et otk - ! .
N " LT X ! , or -by - - -

[ . : / _ IRV N

T T . REA R

Reglstered Apprent1ce -No ieeurgey WoOTKING under my personal supervision.

-.a»‘tw

v}
LI,
>

oo .-\ S s o 7 Signed % /

. ! R
! ' . . B artle
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) . - - -

If this body is not embalmed, above space shonld be left blan.

L ar ' o

?-(Failure' to co



